THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, -:5 l 2 ; PRIMARY REG. DIST. m]m_a Kegistrar's No.,...... _5.,;.’7.,81“.

FILED JUN 24 1853

23154 __

State Filc No...

BIRTH NO. —
1. PLACE OF DEATH T3 USUAL RESIDENCE (Where decoased lived. If insti idonca bafors
a. COUNTY . STATE b, COUNTY dmision).
. Migsouri -
b. CITY (I cutside corpurate limits, write RURAL sod sive ¢. LENGTH OF [I ¢ CITY . Tt Residence within lizsits of
R - woahip} | STAY (io this place} OR [ inescporated
Town  St, Louis, Miésourf™" ;da,,;; Town  St. Louls &R
d. FULL NAME OF (If not ia hoapltel o¢ instliution., glve street addsom or locatl o STREET (I rurad, hvs Loeation) A
HOSPITAL OR . RESS
iNsTiTuTioN.  §t. Louis City Hospital 3@ 17 31.!, Washington Ave. In
SDNEACNElESoEFIé, a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Y;a.r)
(Type or Print) EDWARD WILLIAM SERBT oA JUNE 6, 1953
5. SEX D| 6. COLOR OR RACE | 7. NARR“\I'EB NF\YE&CPEBRRIED .€_{)8. DATE OF BIRTH f liss o yess| & voEn ¢ AR | & UNoER a1 FO,
(Bpacify) It ontha | Daya | Hours | Min.
White épfng Sept. 16, 189 ?’5" | |
lﬂa. usum_occum'rlon ekind of work | 10b. KIND OF NESS OR [N- | 11. BIRTHPLACE ... .
doudnﬁn:mutufworkiuu(l(:?::::ﬂd:m:; - BUSH DUSTRY . "-.(CJ“ sad State er Foreiga Country) C) sz:gl!}]'ql‘]z'%%?oFWHAT
Mailer Newspaper 8t. Louig, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Martin J. Serbi Julia Boske

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY

7. INFORMANT' 5§ S1GNATURE OR NAME L0 0 GATNCERS

(Yea 20, 0r unknown) | (If yes, glve war or dates of service) NO,

o e 90-01-8855] Mrs. Catherine Sartori, Avenue
18. CAUSE OF DEATH . MED]CAL CERTIFICATION lﬁg‘;ﬁg%"
Eateronly necauseper | 1, DISEASE OF CNPIION, 1, /7 FR‘ EBRA! ARTER) i THRom 2asy<

line for (a), {b), and (c)

*This does not mean ANTECEDENT CAUSES

CENERAL /25D MARTIER0 o0 Srory

Morbid conditions, if any, giring PUE TO (b)
rise to the above cause (a) luu!ing
the underlying cause last..

the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

\

1. OTHER SIGNIFICANT CCNDITIONS

" Conditions condributing to the death but not
related o the disease or condition cousing death, &

tion whith coueed death.

CHRONV € BRA N0 5y W PR L
ArasrolLc

/Tf-ro e,
T o4

BT ER I R

WRITE PLAiNLY.—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION R ?
ves X1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {(s.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fastory. mrest, office bldr.. ata.) )
HOMICIDE .
21d. Tcl)gE (Month} {(Day) (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- : WHILEAT ] MOT WHILE
INJURY . . L = | WORK AT WORK 3 > lx\
2. I hereby certify that I attended the deceased from _5_12353_, 19 , o 6-6-53 18 , that I last saiw the deceased
alive on =O= , 18 , and that death occurred a 300P . , Jrom the causes and on the date stated above.
23a. S1 A | {Degree or tit.lE!)'x"I 23b. ADDRESS 23c. DATE SIGNED
' ) D 1515 Lafayette Awenue 6-8-53
ZAa BU L. CREMA- | 24b. DATE - 24c NAME OF CEMETERY OR CREMATORY 24d. LDCAT[ON (Oity, town, or colmt!f) (Btate)
TIQ| .REMOVAL (Bpedity) vl
Hemovs 0 Mpmmﬂﬁ 21 Perk Cem,.I18%. Tiouis Cmm‘t‘v _Mno.
DATE REC'D BY LOCAL ' BAR'S SIGYRTUR y . 25, FUNERAL DIRECTOR'S $1GNATURE AbDRESS
I s
N 9 A A AAG sy LEA /XIDrehmann-Harral 1905 Union Blvd
~" (Licensed Embalmer’s Statement on Reverse Side)

o
5 14




STATEMENT BY LICENSED EMBALMER
L ' °
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by . ...................................................................... R, , Student Embalmer No..-.......-...

working under my personal supervision..

Student.....oioiii i et neeeeneane Signed....
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

74 this body iz not embalmed, fact should be so0 stated above,




